ABSTRACT Aim: To demonstrate the relationship between religious/spiritual coping and hope in cancer patients undergoing chemotherapy. Method: This is a cross-sectional, descriptive study with a quantitative approach performed in a reference outpatient clinic in Caruaru, PE, between August and October 2017. A total of 82 cancer patients undergoing chemotherapy were included in the study, using the brief religious/ spiritual coping scale (RCOPE-Brief ) and the Herth Hope Scale (HHS). Results: The sample presented mean positive RCOPE scores (3.03 ± 0.41) and the level of hope was considered high (42.7 points ± 3.67). Patients who had a high RCOPE score were found to have a higher mean of Herth's level of hope (44.12 points). Conclusion: This study becomes relevant to nursing professionals by encouraging care that takes into account the patient's spiritual dimension in order to stimulate positive mechanisms of religious coping and, consequently, raise the levels of hope. Descriptors: Spirituality; Neoplasms; Psychological adaptation; Hope; Nursing RESUMO Objetivo: demonstrar a relação entre o coping religioso/espiritual e a esperança em pacientes com câncer em tratamento quimioterápico. Método: trata-se de um estudo transversal, descritivo, com abordagem quantitativa, realizado em um ambulatório de referência em tratamento quimioterápico de Caruaru-PE, entre agosto e outubro de 2017. Participaram da pesquisa 82 pessoas com câncer em tratamento quimioterápico, utilizando-se a escala de coping religioso/espiritual breve (CRE-Breve) e a escala de esperança de Herth (EEH). Resultados: a amostra apresentou escores médios de CRE positivo (3,03 ± 0,41), e o nível de esperança foi considerado alto (42,7 pontos; ± 3,67). Verificou-se que os pacientes que tiveram classificação alta do CRET apresentaram maior média do nível de esperança de Herth (44,12 pontos). Conclusão: este estudo torna-se relevante aos profissionais de enfermagem ao encorajar cuidados que contemplem a dimensão espiritual do paciente a fim de estimular os mecanismos positivos do CRE e, consequentemente, elevar os níveis de esperança. Descritores: Espiritualidade; Neoplasias; Adaptação Psicológica; Esperança; Enfermagem.
INTRODUCTION
In Brazil, cancer is considered a public health problem whose incidence is on the rise. According to estimates by the National Cancer Institute (Inca), about 600 thousand new cases of cancer were predicted for the 2016/2017 biennium. In this estimation we also found the most frequent types of cancer, which are those of prostate and lung in the male sex, and of the breast, colon and rectum in the female sex (1) . Despite technological advances in the health sciences, which have allowed new forms of treatment for diseases considered true fatalities in the past, cancer continues to be generally perceived as an incurable disease. Due to the social "weight" of the disease, combined with incurability and changes in lifestyle, the diagnosis of an oncologic disease triggers negative emotions related to pain and suffering, and it also brings out in the individual the idea that life is limited (2 -3) . By raising the idea of proximity to death, cancer reaches the human being in its biopsychosocial and spiritual totality, as it also generates inquiries of existential nature and situations that cause feelings of hopelessness. In seeking a new meaning for this lifethreatening reality, religiosity and spirituality can have beneficial effects on the individual, such as reduction of disturbing experiences due to cancer and improvement of the quality of life (2, 4) . Spirituality has been the subject of research regarding its role as a coping strategy used by cancer patients, considering its importance, as well as that of religion, by exerting a protective effect against the negative impacts resulting from oncologic disease. In this regard, spirituality is expressed by each individual in a peculiar way, inherent in its intrinsic nature, which makes it possible to renew the hope of surviving cancer, since religious and spiritual beliefs provide possibilities for re-signifying life experiences, especially in relation to the process of falling ill (5) . In this sense, coping refers to a set of behavioral and cognitive strategies used to deal with stress situations. When the individual makes use of religion, spirituality or faith as a coping strategy to deal with contexts that can cause physical, mental and spiritual exhaustion, there is religious/spiritual coping (RCOPE) (5) . With regard to hope, it is an essential feeling for coping with cancer, and can be considered one of the most important aspects for nursing care. This is because it contributes to acceptance of the new condition of the disease, allowing a greater capacity to cope with crisis situations, as well as the maintenance of good behaviors related to long periods of treatment (6) . It is important to consider that during chemotherapy, in addition to the thoughts that the patient evokes when associating the diagnosis of cancer with the impossibility of cure, such form of treatment can further aggravate feelings of fear, anxiety and hopelessness due to drug reactions that cause suppression of the immune system. Thus the need for the presence of nurses committed to identify these moments of physical, social and spiritual fragility (7) . Being aware of the religious and spiritual aspects of an individual means understanding his/her deepest perceptions, related to his/her way of being and existing in the world, allowing the health professional a broader understanding of his/her needs (8) . It is relevant for the nurse to understand the values of religious and spiritual beliefs as well as the level of hope of patients during the treatment of cancer, in order to promote an individualized assistance to the patient during the chemotherapeutic treatment.
AIM
To demonstrate the relationship between religious/spiritual coping and hope in cancer patients on chemotherapy.
METHOD

Ethical aspects
This study respected the ethical precepts of Resolution 466/2012 of the National Health Council, and the research was approved by the Research Ethics Committee of the Centro Universitário Tabosa de Almeida (Asces/Unita).
Design, place and period of study
This is a cross-sectional, descriptive study with a quantitative approach, carried out in a reference outpatient clinic in Caruaru, PE between August and October 2017. The outpatient clinic is a reference for patients requiring chemotherapy treatment and receives patients from all over the state of Pernambuco (PE).
Population and sample
The calculation of the minimum sample required to obtain statistically significant results was done using software Sample Size Calculator by Raosoft. For this calculation, a population of 1,200 patients registered for treatment at the study site was taken into account. A maximum error of 5% and a design effect of 1 were considered. Thus, a minimum number of 292 patients enrolled using antineoplastic chemotherapy was established so that the results obtained had a confidence level of 95%.
Inclusion and exclusion criteria
People of both sexes, aged over 18 years, diagnosed with cancer and undergoing curative and/or palliative chemotherapy participated in the study. Patients who were in the post-treatment phase, who were undergoing radiotherapy treatment concomitant with chemotherapy, who had recurrence of cancer or those who were unaware of the purpose of the treatment were not included in the study.
Study protocol
Patients were approached during chemotherapy sessions. After being explained the purpose of the study, patients were asked to sign a free and informed consent form to participate in the research. An interview was conducted so that participants could answer the questionnaire, since, in most cases, the upper limb was punctured for infusion of the medication. During the interview there was no interpretation of the questions by the interviewer, nor interference of the companions.
For data collection we used the Brief Spiritual/Religious Coping Scale (CRE-Brief ), the Herth Hope Scale (HHS) and the Religious/spiritual coping and level of hope in patients with cancer in chemotherapy Costa DT, Silva DMR, Cavalcanti IDL, Gomes ET, Vasconcelos JLA, Carvalho MVG.
questionnaire adapted by the researcher were used (5, 9, 10) . This questionnaire was divided into two parts: Part A, with the purpose of characterizing sociodemographic data; and part B, in order to indicate clinical aspects related to the patient's tumor.
The CRE-Brief scale, validated by Panzini and Bandeira (11) , allows to evaluate the use of spirituality/religiosity by the individual as a coping mechanism when affected by the disease. The answers are given in a five-point Likert scale, ranging from 1 (not at all) to 5 (very much). The scale contains 49 items, divided into three dimensions The parameters used to analyze the mean values of the CRE-Brief were: none or negligible (1.00 to 1.50); low (1.51 to 2.50); medium (2.51 to 3.50); high (3.51 to 4.50); and very high (4.51 to 5.00) (5) .
To assess the level of hope, the Herth Hope Scale (HHS) validated by Sartore and Grossi (12) was used. HHS is a self-report scale that quantifies hope in life. It comprises 12 items, written affirmatively, in which the items are graded by a Likert-like scale from 1 to 4 points, where point 1 indicates "strongly disagree" and 4 indicates "strongly agree". The total score ranges from 12 to 48, and the higher the score, the higher the level of hope in life (10) .
Analysis of results and statistics
The data processing was built in a bank in the Epi Info program, version 3.5.4, which was exported to the Statistical Package for the Social Sciences (SPSS), version 18, through which the analysis was performed. To evaluate participants' personal, housing, financial, religious and clinical profile, relative frequencies were calculated and the respective frequency distributions were constructed. To compare the percentages found in the levels of the factors evaluated, the chi-square test was used to compare proportion. In the evaluation of quantitative variables, the following statistics were calculated: minimum, maximum, mean and standard deviation. In order to determine the factors associated with religious/spiritual coping and hope of participants, Student's t-test and analysis of variance (ANOVA) were applied, since the normality of CRE and HHS scores was indicated by the Kolmogorov-Smirnov test. All conclusions were drawn considering the significance level of 5%.
RESULTS
Of the 292 patients selected, 210 were excluded because they did not meet the inclusion criteria, 145 of whom used other nonchemotherapeutic drugs, such as bisphosphonates, hormones and immunotherapeutics, and 65 underwent chemotherapy combined with radiotherapy. Thus, 82 interviewees were included, observing that there was a predominance of female patients (68) (82.9%). Regarding skin color, 60 (73.3%) were non-whites, and 37 (45.1%) had a predominant age between 41 and 59 years. Regarding schooling, 48 (58.8%) completed elementary school or less. Regarding marital status, 44 (53.7%) had a partner, 70 (85.4%) had children, and 73 (89%) were from urban areas. Regarding the financial profile, 68 (82.9%) had income of two minimum wages or more, and 68 (53.8%) were retirees, pensioners or no activity.
Regarding the religious profile, 75 (91.5%) had a religion and, of these, 56 (68.3%) declared themselves Catholic. Regarding the clinical profile, 50 (61%) had breast cancer, 47 (57.3%) were diagnosed within one year, 69 (86.3%) underwent adjuvant or palliative chemotherapy, and 23 (29%) had stage IV cancer. In addition, 51 (62.2%) underwent chemotherapy for up to one year, and 40 (49.4%) underwent up to six sessions.
The majority of patients had medium TCRE (57; 69.5%), followed by the group with high TCRE (25; 30.5%). The proportion comparison test was significant (p-value < 0.001), indicating that the number of patients with medium CRE is significantly higher ( Table 1) .
Among the items assessed by HHS, Table 2 shows that item number 2 had the lowest mean score of 3.15 (± 0.80), demonstrating that 20.7% of the sample disagreed =15) or strongly disagreed (n = 2) with the statement "I have short and/or long range goals. ". On the other hand, the item with the highest mean score was number 12, "I feel my life has value and worth", with a mean of 3.88 (± 0.33). As a result, 100.0% of the respondents agreed (n = 10) or strongly agreed (n = 72) with that statement. The patients' level of hope presented a mean score of 42.7 points (± 3.67) and median of 43 points, with scores between 34 and 48. Table 3 shows the relationship between TCRE and the level of hope through HHS. The group with a high TCRE classification had a higher mean HHS (mean = 44.12 points), followed by the group with medium TCRE (mean = 42.07 points). Moreover, the distribution comparison test was significant (p-value = 0.019), indicating that the distribution of HHS grade differs across TCRE classifications. Table 4 presents the Pearson correlation coefficient between CRE and HHS domains. PCRE and TCRE have a directly proportional correlation with the Herth score, that is, an increase of PCRE and TCRE imply an increase of HHS. For NCRE, a weak inversely proportional correlation with total Herth score was found, indicating that an increase of NCRE leads to a non-relevant reduction in the patient's level of hope. Although these relationships were found, the correlation test was significant only for the TCRE score (p-value = 0.253), indicating that CRE significantly changes the level of hope. 
DISCUSSION
Because cancer is a life-threatening chronic disease, the cancer patient often finds himself faced with "death" and this brings questions about the meaning of life, anguish, fear, and suffering, leading to a significant increase in spiritual needs and possibly an existential crisis. A cancer patient will experience the worst symptoms not only because of the damage caused by the disease, but also because of the toxicity of antineoplastic agents, which cause poor quality of life, as well as emotional, social and spiritual suffering (13) (14) . Therefore, providing care that takes into account the individual's spirituality is a way of encompassing spiritual needs and promoting quality of life. Such needs are the driving force for the search for meaning in life and impel to overcome suffering and difficulties, especially for those who have cancer and are undergoing treatment (15) (16) . A study (17) designed to investigate the relationship between coping strategies, quality of life and mood in patients with incurable cancer identified that patients used several coping strategies early in treatment. In our study, all patients undergoing chemotherapy treatment used religious coping (CRE) to manage their health status.
It was observed that many of the patients in the study seek religion/spirituality as a way of coping with neoplastic disease. However, the way in which the individual makes use of religious coping may bring benefits, such as lower incidence of diseases or complications during treatment and greater longevity, or may lead to greater anxiety and depression and lower levels of hope and spiritual well-being (15) . In this study, the predominance of patients presenting with PCRE in the medium rating may indicate that there was no relevant negative emotional impact caused by cancer, due to behaviors that define coping strategies as positive, such as praying for the well-being of others and seeking protection, support, love and guidance in God (18) (19) . The way the individual emanates his spirituality is directly related to his coping strategies, and faith in God is expressed in complex and unfavorable situations. In this case, religiosity and spirituality, through faith, allow the patient to adjust to cancer and derive positive thoughts from stressful experiences in order to bring about a change of life (20) . Coupled with religious and spiritual beliefs, high levels of hope provide satisfaction and well-being, raising resilience to life-threatening diseases (21) . The results obtained through HHS (total score of 42.7) were elevated, similarly to a study of 96 patients on chemotherapy, where it reached 40.80 (± 4.45) (22) . In a cross-sectional cohort study that sought to identify the level of hope in 60 cancer patients at the beginning and at the end of treatment, 35.8 (± 6.11) at the first moment and 36.1 (± 7.12) at the second moment (23) were the scores obtained. Another study reported a total score of 38.06 (± 4.32) in 127 renal patients on hemodialysis (10) . Regarding HHS items that reached excellent scores, the statement "I have a faith that gives me comfort" indicated that patients have faith as a valuable spiritual component for maintaining well-being, helping in a satisfactory outlook for coping and providing satisfaction of life. In addition, this indicates the possibility of relating to God and transcendental forces through prayers to reinforce the perspective of health improvement and quality of life in the future, which also means tolerating stressful characteristics experienced in the present moment, throughout treatment (21) . The findings of this study are similar to the reality reported in another study, in which the item "I feel my life has value and Religious/spiritual coping and level of hope in patients with cancer in chemotherapy Costa DT, Silva DMR, Cavalcanti IDL, Gomes ET, Vasconcelos JLA, Carvalho MVG.
worth" presented higher scores (23) . It is emphasized that patients, despite having a disease in which there is a strong tendency to weaken physical, social, mental and spiritual aspects, recognize that life is a greater good, superior to any adverse circumstance that both cancer and, possibly, treatment impose. As a consequence of the awareness of this value inherent in human existence, selfrecognition comes through the feeling of usefulness, allowing the sharing of values, actions and feelings with others.
However, these authors identified that the item with the lowest score (mean of 2.67 and ± 1.05) was the statement "I feel all alone", in contrast to this study, where the statement "I have short and/or long range goals" was the one with the lowest score (mean of 3.15 and ± 0.80). Thus, it is important to reflect on the work of professionals involved in the care of patients undergoing chemotherapy treatment, seeking to implement subjective character actions, such as active listening, to gather complaints and understand the feelings that might compromise hope levels (23) . The positive association between the highest hope score and the high TCRE indicates that it is relevant to deliver care related to the individual's spiritual dimension, since the results of a study (5) indicate that patients on chemotherapy consider religion/ spirituality an important tool for coping with the disease, but few were approached in this regard.
Therefore, to carry out interventions of a spiritual nature taking into account the patient's CRE can show the care provider the coping strategies used by the subject and instigate him to reflect on possible deleterious perspectives that are negatively affecting his health, since, during the nursing care, the being is perceived in its biopsychosocial and spiritual dimensions. Consequently, seeking positive aspects of these strategies will reverberate in raising and maintaining hope throughout treatment, given that the prevalence of hopelessness in cancer patients is related to spiritual distress and lower levels of spiritual well-being (13) (14) .
Limitations of the study
This study had limitations during data collection, since some patients residing in municipalities outside the study site were somewhat apprehensive while answering questionnaires for fear of missing the transportation offered by the local government to return to their homes. Also, the room in which the interviews were conducted was small and could not admit many patients, which made it difficult to interview a larger number of people. Many of the patients were illiterate and asked the interviewer to explain some questions they could not understand. As the data collection site did not have a computer system capable of identifying the exact number of patients undergoing chemotherapy, it was difficult to perform the population calculation for the study, which was performed according to the total number of patients attended at the outpatient clinic, thus resulting in a high study population, drastically reduced due to the exclusion criteria proposed.
Contributions to the area of nursing, health or public population
Taking into consideration the presented context, this study points out the relevance of nurses considering the spiritual dimension as a fundamental component in the care process of patients undergoing chemotherapy. In this sense, care will be a driving force to positively enhance the religious/spiritual coping mechanisms that these patients manage before, during and after each chemotherapy session, as well as to develop a hope-oriented attitude in the patient and family.
Given this scenario, the nurse is reinforced as a protagonist of the care process by establishing a link in the nurse-patientfamily relationship that will permeate humanistic values and metaphysical ideals, so as to enhance an integral view of this triad. Through the inclusion of spirituality, the act of caring will embrace the objective and subjective dimension of the patient and family that experience chemotherapy treatment.
CONCLUSION
This study evidences that most of the patients presented PCRE in medium level as a coping strategy. In addition, they presented high levels of hope during the chemotherapy treatment as compared to other studies. Regarding the statements contained in the HHS, most patients value themselves and feel useful for society, even though they are periodically submitted to chemotherapy. Nevertheless, it has been shown that individuals who use positive coping strategies present high levels of hope.
This study is relevant for nursing professionals because, as they are in direct contact with patients and their families throughout chemotherapy, they have the opportunity to establish a relationship in which it becomes possible to detect the religious and spiritual needs of the patient-family binomial. Therefore, spiritualityoriented care will be directed toward the individual, respecting his/her worldview, which will bring benefits by positively using his/her coping strategies, maintaining and raising his/her hope.
Thus, further studies should be conducted that seek to demonstrate the relationship between levels of hope and religious/ spiritual coping in cancer patients, at different times throughout the treatment, to identify possible factors influencing these levels and, consequently, to promote health in a holistic perspective.
